No country responds to epidemics in the same way. What makes some countries to be more successful than others in coping with epidemics? It is this question which Contested epidemics usually imply political views, proposals and conflicting interests between leaders, bureaucrats and civil society, and governments usually do not quickly react before their emergence. When they are associated with behaviors such as AIDS, syphilis and alcoholism or have an incidence over poor and marginalized groups, moral beliefs often guide the perceptions of decision makers and other stakeholders on their potentiality to become a threat to society.
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Walking away from analyses that suggest that mature democracies with stable democratic institutions and with health systems with more financial and technological resources respond in a better way to epidemics, Gómez (2015) argues that not all the responses depend on the type of political regime or on the resources invested in health.
Non-democratic or less developed countries, with more limited resources and infrastructure, often respond to epidemics in a way as effective as -or more effective than-richer countries. As preconditions for the governments to respond to an epidemic -the problem of the agenda and the decision-making-, he emphasizes: the interest of the presidents, their personal beliefs and ambitions, especially at the global level; and threats to national security. As for the success of the responses, he shows that they depend on conditions that are not related to the personal interest of the presidents: the existence of a centralized bureaucracy able to coordinate the interventions; and the role of civil society in the institutional political context of the countries. These variables are considered as crucial for the implementation of policies conducting to the response.
___________________________________________________________________________
In the US, the government's responses to epidemics and diseases only became priority and were centralized when presidents got personally interested in the problem or when the problem became a threat to national security, affecting military recruitment or economy. Since the beginning of the twentieth century, the American civil society played an important role on various health problems, such as syphilis, malnutrition, polio; its role did not, nonetheless, involved a centralized government response. During
World War II, malnutrition was posed as a threat, but while the government's focus of action was Army's capacity, the civil society organizations advocated for better nutrition and for the control of food processing by the industry. Their goal was to influence government and society, but the lobby of the industry always managed to veto various Brazilian AIDS program was crucial in this sense, because it provided the means by which Brazil built its international reputation. The policymaking to fight against AIDS would have also been a means for alternative political purposes.
The success of the Brazilian policy is assigned to the role of a centralized bureaucracy that Brazil managed to articulate with civil society, both in the case of AIDS and tuberculosis. Gómez (2015) recognizes the role of sanitaristas and of the political view stating that the fight against epidemics depends on a technical staff and on a centralized bureaucracy, but he also acknowledges that this success was guaranteed through the cooperation with civil society. For him, it was not the pressure of civil society over the state, as proposed by the literature of the interest group, but the state itself which succeeded to make civil society working to achieve its goals, which made its demands to be met. When AIDS epidemic came, the technicians from the Ministry of Health strategically sought and used this civic support in order to increase their legitimacy, and to influence and to achieve political and financial support in Congress. In the US, the CDC professionals neither had political support to undertake centralized strategies, nor had access to civic supporters.
The study provides two major contributions to the analysis of health policies:
first, analyzing specific issues in national contexts in certain periods, although in a As for what BRICS might learn in terms of institutional and policy lessons from Brazil, this is a matter of compared policy analysis that deserves further examination.
Deficits and centralization excesses, democracy, civil society participation in policies, normative principles of the state and values, are the result of long historical and social processes of institutional and political construction. In addition to the common interest of countries in this group to ensure a weightier international role, the issues raised can guide a broad research agenda.
As a final note, some absences of the cited references in the text should be revised in a second edition.
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